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LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes to repistrations and terminatlons.

Iostructions 3
® Frint In Ik FOR OFFICE USE ONLY
or bype. B Diate: ;
® Complete furm, have ¥ noterized and rerurn with §10 fe¢ 10 Boasd of Ethics, osunark Dato:__J J24/ 9§
8401 United Plaza Bivd., Sube 200 Baton Rouge LA 70808-7017, [504)
9221404, rm
& Thix fortn muogt be submitted within 5 days of sy changes in your regismation 198{" E;b P
form to add emplovers or thoes you represeot or if you cease sll nctivitics Lﬁlpp 2
retuiring registretion. It mist be submitted within 10 days of any teminations e
of employment or represettims, e
& Completa employer verilcation formus) mest be svbminsd for cach additional
represenation. 2
(L] i <
ey iy
1. NAME___ Cagzey Thoues A S AR
Last Fint Ml Koo D
i
2. BUSINESS PHONE (5043 331-2084 &

3. BUSINESS ADDRESS 8555 United Plagza Blwd., Sth Flooy, Baton Rouge, L& 70609
Strect mod Mo City + Stae Zip

4. EMPLOYER Jonce, Walker, Waechter, Foitevent, Cerrere & Denegre

5. EMPLOYER'S ADDRESS i : ouge, Lo FOBEOS
Streen and Mo, City Fiate Zip

6. Have you ceased or terminated wii lobbying activities requiring reglstration? ey Mo X

7. LIST BELOW [x} Mames of porsons, groups, or organtzations which yau are adding or climinating; (b) the address of wach zuch
persoL, groum, or orpanizticn jixted; () the type of butiness each la engeged in or the pumoze or RBinction of he otganlzation ar
group; (d) whather er not the ellem oF Jomeott ¢lsc paye you to lobby; and {e] the date of tormination if appiiceble. R.3.
24:33{CYREQUIRES THAT A VERIFICATION FORM BE SIGNED BY EACH PERSON YOU REFRESENT OR WHO
EMPLOYS YOU. THOSE FORMS MUST MATCH THE NAMES ADDED EELOW.

1. Wame_Keange Trarere, JnC,

Addrese_ Dne Tawer Eridge, 100 Fropl Street, Suite 300
West Concholioccken, P4 19428

Boslness orpurpose peeeap Refoveyy

3] Wew Representation
Drores ihis perech pay Yoo Ko

[EMo, whopayiyou?_ jener, Walkey, =t al,

Ed  Torminsted Representation sz of _January 31, 1998 HANE} E’}IF.,E E‘av.f:‘“l_g}
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SUPPLEMENTAL REGIS'JQATIDN FORM

2. Mama Westinpghounse Electric Cerporation

Address_Syice 1200, Watergate b0, 600 RNew Hampsahire Ave. HW, Weshington
ne 20037
Buslness or purpose_Manufacturing

] Hew Representation
Does this person pay you? Ho

1Mo, wha pays you?__Jones, Walker, et sl.

Torminated Regrostafion as of _Janvaty 31, 1298

3, Mame  Dpeheper Clinie

Address 1514 Jeffevzop Highwesy, New Qrleans, La 70115
Business of pwrpote Henlth Care

[L]° Mew Reprasentation
Doex this persot pay you?_ No

IENo, whopaysyou?___ Joneps, Walker, el al.

& Terminmed Repressmmtbonaa of __January 31, 1998

Stata of lonigiang

Parichof _ Egzst Earon Rouge

Befors me, the undersigned guthority, personally eame snd eppeared _Thomae 4. Caaey , who,

after being duly swom by me, did deolare and acknowledgs to me that the above sintements are trus end correct.

1 e C’M_QB_‘

Sipnrmre of Lobbyist

Sworn ta and subseeibed before me on this _ #9tHay of January ,10 98

Notary Public

Rev. 886
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4, Name: Caner-Wallace, Inc.
Addrers: 1345 Avenue of the Anericas, Mew York, WY 200105

Business or purposc:  Pharmaceuticsl manuAcletesr

__ New Representation

Droes this pretson pay you? Mo

I No, whe pays you?_Jenes, Walker, ¢t al

X Termminated Representation as of Jaonary 31, 1008




